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\.S. Deparimant of Labor FO RM LM_30 O At

Offica of Labor-Managemant nd Budgt

LABOR ORGANIZATION OFFICER AND L,
EMPLOYEE REPORT o 215

3 mandalary under P.L. BG-257, as amandad. Failura to comply may result in crimingl prosecution, fines, or civil penaliles & provided by 20 U.5,C 439 or 440,

Standards
Waghingion, DC 20210

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Yoar Coverad From:

—

Enter apprepriate data below H, during the past fiscal year, you or your spouss or minor chlld diractly or indirectly had any of the following Interssta
{axcept =3 gpecified in tha axcluslons set forth In the instructions):

A. Huld an interest In, engaged In {ransactions (inciuding loana) with, or derlved incoms or other ecoromlic benofit of
monatary value from an employsr whose smployaea your organization represents or le aclively seeking to represent.

7.2. Nature of Interest, Transaction, or Incoma.

Slgnature

13. Slgnature and verificatlon. The undersigned declares, uhder penalty of Parjury and olher applicsbla penaltlas of tha law, that all of the information
submitted In this report (Including the informatlon contgined In any accompanylng documents), has bean exemined by the sitinstory and s, to the best of the
undersigned’s knowledge and belief, tnse, correct, and complets. (Ses Ihe section on penalties In the Instructions.)
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Nama of Person Fiilng C'//AL /Az;' /)‘(' AT'(’/ _CL

Fils Number U- 377 q

B. Held an interast in or derived Incomae or acanomic benefit with monetary value from a buginess (1) a
substantlal part of which conslsts of buylng from, sslling or leasing to, or athenwlse dealing with the businoss
of an employer whoae emplaoyees your tabor organlzation represants or Is actively saaking to represent, or
(2) any part of which conaigls of buylng from or selling or leazing directly or Indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labdr orgenization is Interested,

8. Namae and address of Busineas {Including trade name, If any).

At

e

AN L e
ay R e
siate T 2e coce «« [EEERRTES

9. Businass deais with:

g, Labor Organlzation

b. Trust

c. Employer

e

12.b. Ameount

C. Recelived from any smplayer (othar than an empisyer covered under paris A and 8 above)
or from any labor refations consultant to an employer any peyment of monay or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(Including trade nerme, if any),

P.O. Box. Bldg., Roam No,, if eny

3 smvory.
o 43 7

Street

Kl e

| i
State | £ 21P Code + 4 fpias:

14.a. Nalura of payment,

13.b. I the Businesa an Employer i:f"%ﬂ

Py

4,b. Amount of payment,
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